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M rowiessy is that branch of medicine which treats 


| and its conſequences, I 4 compre- 
| —. a: „ 
„ ; Utero geſtation, _ | 

JJ 

Aͤtcſter treatment, or recover; 

' and, as a ſupplementary branch, may be added, the 
the month. . 

Conception ſuppoſes a previous knowledge of the 
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N ) ; 
ſtructure and ceconomy of the organs of generation, , 
and _— of three parts: 


. Anatomical; 
2 Phyſiological, 
3. Pathological. 


— 


© [7 Thee atiatomicat part "of generation” compte 


hends a knowledge of the pelvis, as giving attach- 


ment to the genitals; as containing the womb and its 


appendages; and as being the part through which 
5 the child muſt Pals to come into the world. : 
The fituation and ſtructure of the organs of 


generation, both external, and internal, including the 


mons veneris, labia pudendi, frœnum, perinæum, pu- 
dendum, foſſa navicularis, elitoris, plexus reteformis, 


nymphæ, orifice of urethra, hymen, carunculæ, myr- 
tiformes, vagina, uterus and its pong. 


. The pipe eld part of generation explains 5 


$4 drei and healthy actions of the above- men- 


tioned organs, or their uſes, as far as is known. 


3. The pathological part of generation deſcribes | 
the various diſeaſes to which the generative organs 


are incident, and the moſt elfectual modes of ad- 
n et: 
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brim, outlet, and cavity. 
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2 * L. 5 1 81 „lie FROM: 

| che Mee 23, 
What? eee ee = 6 Ds” 
Of various kinds; ute 2. b iii 
May be in two ſtates, \ viz. z. dry o or recent. | 
. The dry pelvis is firſt to be conſidered, alter- 


wards the recent. 


The pelvis conſidered. with 1 to, FR fine— 
but there is more of one particular ſize than r 
other, hence a ſtandard. | 


— 


The knowledge of a ſtandard 83 is | necelfiry, 5 


as being a fixed point to be kept conſtantly in view, 


and in relation to which the general rules of practice 


are founded. Afterwards the deviations from the 


ſtandard. 


The pelvis i is uſually conſidered | in two views: - 
1ſt. As compoſed of bony pieces; 
2d. As connected, forming the pelvis. 


The latter is more : ſtrictly the Province. of mid- 
wifery. 


Adult pelvis is ſeparable into four bones, the foetal 


into eight the difference explained. 
The names founded on the fœtal iftinfions are 
uſually applied to the adult—how? _ 
- The common Engliſh names are neceſſary to be | 

known——why ? | 
The bones 1 the pelvis in connexion confidered. 


In the pelvis three parts merit attention, viz. 


Ba _- 


"The Brim. Its boundary—figure. - Moſt anato- _ ⸗ð 
+,  mical plates give a perſpective view rather than an 2 
=] obſtetrical one, The difference Explained. -- 
Its properties aſcertained by drawing lines through | f 
its center in the following directions: 
iſt. Fre rom ſacrum to ſymphyſis _ 
2d. - ſide to ſide. 
3d. facro-iliac iyraphyfis to "the - oppoſe 
_ acetabulum, 
The proportions and dimenſions of theſe lines. 1 
An opinion of Dr. Smellie's examined. „„ 
i Practical deductions. „0 


, 


ECOL Hf The n ts ts e ne uber irregular—be- 
I comes leſs ſo by adding ſome ſoft parts—how? * 
Its properties aſcertained by drawing lines: 
ſt. From os coccygis to the ſymphyſis pubis. 
2d. — one tuberoſity of the . e to the 
bother. | 
| Mobility of the coccyx conlidered, and its effect | 
on the dimenſions of this part. 
Practical 2 J 88880 - 


7 be Cavity—what ? 25 
Its true figure how acertaned—depth at dif- 
ferent parts—how much? 
How to aſcertain the degree of the child's as 2 
ſcent, and to avail ourſelves of this ee, 5 | 
. the uſe of inſtruments. | 4 
I! be axis of the pelvis at its brim and outlet con- 
5 dare direction A line muſt have to paſs 


th rou gh 


/ 


KK 4 9 


" ad them _both—the MOV; of ths to the 


paſſage of the child through theſe n 
Practical deductions. # & 485% 


5 N. 
Lg ns ww 7 


| Deviation from the Standard Pai. N 


Theſe are either in ſhape or dimenſions. 
When in ſhape, it may be deformed or diſtorted. 
— — dimenſions, it may be large or ſmall. 
The kinds of deformity diſtinguiſhed. 

The general characters of a deformed. oaks.” 0 
Cauſes of diſtortions, are rickets or mollities offium. 
Pelvis may be diſtorted DAT: or e 


Diftortioni 18 partial when a at the brim only, or the 5 


ad ger © We 5 


complete with both are affected 
Critcifi on Levret's opinion upon this ſubjeR: 
- DireRians of diſtortions" are either from before, 

backward, or from ſide to fide. go 


The varieties are dependent on the degree © 


ſoftneſs at the different parts, together with the in- 
cumbent preſſure.— This explained. 


Practical reflections on the degrees and varieties 


of diſtortions. 


Exoſtoſes, and other irregular bony. projections, 
conſidered with regard to their effects. 


We judge whether a pelvis be deformed or not 


in two ways one probable, the other certain. 


The probable way regards the effects of rickets | 


on the tkelcton in general, producing flatneſs of 


B 3: .__, -  _ 


Fe "Wt: 


0 6 5 
forehead, deformity af the trunk and extremities 
alſo accidental deformities of the ſpine the con- 
nexion of theſe with a deformed pelvis. 
he certain way is by meaſurement. 

The different modes of meaſuring explained, to- 
gether with cautions neceſſary to prevent miſtakes. 
„ parts to be ineaſured are "ne brim and the 

| outlet. . ns 1 

The rules for meafuring pling” on a unnd 
pelvis, and afterwards on 2, maps of various Pen 
of diſtortions: . 11 8 

The inconveniencies of a ſmall or diſtorted pelvis - 
158, Abr parturition in its different degrees. | 
Some think it diſpoſes to a retroverted uterus. 

The inconveniencies of a large pelyis are accord- 
ing to the ſtate of the 955 parts. When ſoft Pre 
den; when, not « diſpoſed for. labour, ſometimes a 

prolapſe is chreatened —laceration of perinæum 
retrovertion of the uterus. Practical obſervations. 
Male and Female elvis diftinguiſhed. 

By the latter being leſs maſly but more capacious ; 
Alia more diſtant—brim more oval—acetabula 
ſmaller, and at a greater diſtance—ſhallower—ſacrum 
* curved—angle of the e 11 | 


Bari of ihe Pebvis on the T; Turk, 


A "UN line cannot paſs through the axis of both 
/ —their different axes . to m__ the 


e 
% 
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64 v. 


| body 0 a8 to. have the brim FE ne 55 


_ &c.—Praftical us obſer. 
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0 Child conf hired! in ai to the PO. 
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A ſtandard child can pen through a ſtandard pelvis _ 


only in three directions. What 


Its head, being the largeſt part, . particular | 


confirms as paſſing through a pelvis more or 
leſs eaſily, according to the part; which preſents. 
Hence a neceffity of having preciſe notions con- 
cerning preſentation, and the? eie ert it 
and / „ See! 


Different preſentations of the head  confidered, with 


their advanta 102 a 4 Ig ug 1 


* 


What e een _ concur to make the 
beſt poſſible prefentation and fituation,., , 
How this matter 1s affected when the: head reſts 


on the brim of the pelvis, or has deſcended; to its . 


- ? — 
: ** 1 * 1 
53 1133. 2 ien 
F - 


F 


outlet; a general principle deduced therefrom, and 


its application to practice fully illuſtrated and ex- 


plained by different caſes. 

But a practical knowledge of this Nie can- 
not be acquired until the — of the _ 
head are known. 


Fatal Head ele. SE, EE 


Its general Gare, oval, or oviform—the long 


axis of which, conſidered in relation to its paſſage 


B 4 through 


| ng to dhe yn | 


| cough the yah, varies ecard 
: Hence dimenſions ſhould rer taken ; at : differen 
. viz. 2 


(Fro rom vertex to chin (che el ws. 85 
bons | Inferior part of occiput to upper ow * 
of the forehead (ſhorteſt line) N 

Upper part of occiput to forehead | -_ 
= medien hne LEY 
; ſhore From the protuberance of o one parietal) 

bone to its oppoſite HT ET | 3 


But the dimenſions of the head are not preciſe | 
from the great mobility of the bones. Their num- 
ber and mode of connexion contraſted with the 
A cult head; the foetal cranium having twelve bones 
connected by moveable ſutures ; while the adult has 
* ſix bones, joined by immoveable ſutures. 
The mobility reſulting from the above charac- 
| þ W the fœtal head 1 e in Fs 
-rition. + 
The fontanels of the head are two, viz. r 
and ſmall; formed by a defective oſſification at the 
junction of ſome of the ſutures—their varieties de- 
monſtrated, and their uſe in detecting preſentation 
and ſituation explained. 
Practical obſervations on various preſentations of- 
= the foetus, modes of diſcovering them, together with 
3 W r. 


Ligaments 


1 | Liganints o. the Pelvie. 


a 1 that connect the bones of the pers | 
are ſtrong and inelaſtic. Theſe are, | 
ft; _— connecting laſt lumbar ebe : 


= Pei by 


2d. Sacro ilac ligament, Me is external. 
| 3d. Sacro iſchiatic ligament, crucial. | 


coccyx. 
th. Ligumenrum foraminis ovalis for pals. 5 


attachment. 
6th. i Sabi formed by a _ 


| 4th. Sacro coccygeal ligaments for mobility of the 3 5 7 3 


nous covering on each articular bony ſurface,. with , 


intervening: ligamentous matter. The chief ſtrength 
depends on ſtrong ligamentous fibres ſu rrounding 
the joint. It ſometimes contains a gelatinous ſub- 
ſtanee, at others, pus. 5 
his laſt not uſually the conſequence of laborious ' 
pauarturition - more commonly from ſpontaneous diſ- 
eaſe. Symptoms and treatment conſidered. 
Do the ligaments of the pelvis yield in laborious 
parturition? — = 


4 3 view of the comtents of 0 the Pejvis 


The dry os recent pelvil compared. 

The latter eontains the uterus and appendages, 
the bladder, rectum, . beſides blood veſſels, nerves, 
„ en is een, Tor the lodgment of 
| : 8 e theſe. 


x 100 
thols parts—hence the real ſpace for the paſſage of 
the child is diminiſhed ; it occaſions ſome — 
but is overcome by preſſure. b 

Preſſure deranges the functions of Gs parts— 
85 ln on the bladder, either retention of urine or 
frequent micturition when on the rectum; te- 
neſmus, conſtipation and hæmorrhoids on the 
iliac veins and abſorbents; oedema of the lower 
limbs on the nerves; numbneſs with cramps. 
The room of the pelvis is frequently diminiſhed 
from mal-poſition of parts and morbid enlarge- 
ments, —Explained. e 


A 


ORGANS OF GENERATION - 
1 are e 


External and Internal. 


| How Alkinguiſhed. 

External comprehend, Mons veneris, labia froe- 
num, clitoris, foſſa navicularis, nymphæ, hymen, 
and carunculæ myrtiformes: to which may be 
added, orificium urethræ. | 

Theſe different parts anatomically deſcribed. 
The Labiæ are ſubject to various diſeaſes, as, 
5 Inflammation, pruritus, coheſion of the labia from 
malformation or excoriation, ulceration, tumors. 

7 Inflammation. 
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wle. Treated ee we ſucceſs Es the | 
uſual modes. | BEI: 
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Pruritus. T reatment to be re -pulated by its cauſe. 
—When from a herpes, by preparations of lead ex- 
ternally, neutral ſalts,” &c. internally. When from 
aſcarides in the rectum, by vermifuge medicines 
When: ſympathetic of irritation in the bladder or 
urethra, by injections and other means. When con- 
nected with plethora, by v. s. cathartics, &c.— 


When en on no evident cauſe, it is s often Pe 


obſtinate. | ee 

: 2 # 

3 I * 0 8 A 
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Cobefi on. When exiſting at birth, requires con- 
fideration before an operation can be propoſed, i 
what When the conſequence of 3 ſur- i 
faces, ſeparation | is ad miſſible—T reatment. 


D Not to be haſtily BI Tt Ws 
though unhealthy in their appearance—why? Sim- 
ple applications to be tried firſt—Their further treat-. 
ment. Sometimes ſeated in the genitals of female 
children, having a very chancrous en yet 
not venereal. Treatment. 


Tumours. May ariſe from herniæ, œdema or ana- 
ſarca, extravaſated blood- 
When from bernie—how known, 


Edema, May ariſe * _ of the uterus, ; 


- HH 


„ * | 
or FRI anaſarca—the diſtinQtion def with 
the treatment, viz. cathartics, fomentations, preſſure 


0 by 1 propriety of ſcarifications con- 


if * blood. May ariſe from accidental in- | 
jury, or labour,—When relievable by puncture, 
when not,—Sometimes form abſceſſes, their treat- 
ment. 8 


* © 4+ + 


 Reteformis, with their gconomy and di Augen 


* 


 Clitoris. But Aiſtan ty 5 ere to penis. hay! ing 


8: neither corpus ſpongioſum, nor urethra.—Communi- 

© cates with the plexus reteformis—the circulation in 
them deſcribed. —Clitoris enlarged, improperly call- 
ed Hermaphrodites,—Obſervations on this ſubjed. — 


Diſeaſes. 


Orjfc of the Urethra. 


A correct knowledge of its aner important in 
practice, why ?—Miſtakes which have ariſen from 
% | the u want of thas: knowlodge.——Rulcs. for finding it. 


—How 


{ 


4 1 farther erh, of the Cliteris, Nmphe ; xr Plaus 


Preternatural and morbid enlargements.Nympha- 
tomia, —Cohceſion, its character and treatment. 
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—How EG hom: a —— and 


characters of its canal. % 
The female ae of Barthol | 


Retention of Urine. 


Symptoms. | Pain, 2 ſymptoms of i irritition 55 
great diſtention, ſometimes a ſtillicidium,—Ex- 
Plained, ; 


AR | Burſting of the bladder, and death. 


Cauſes. Either preſſure, inflammation, or ſpaſm. 
_ Cauſes acting by preſſure enlarged upon. 25 


Treatment. Variable, according to the peculiarity 
of the cauſe. When from inflammation; bleeding, 
evacuations, warm bath, &c.—Spaſm may require 
opium, &c.— In all caſes diſtention of the bladder 
muſt be relieved ,—— Obſervations on. catheters, with 
the mode of ons. OE practical re- 


marks. 
Miſcellaneous conſiderations on retentions of urine, 


and their connexion with other complaints. 


Feine of Urine. 


May ariſe bs loſs of tone in the urethra, or loſs 


| of e in the bladder. 9 
„ 1% 


„ * : 
Theſe: muſt be- diſtinguiſhed from each . 
how -The firſt may often be relieved by time, 
tonics, as the cold bath, chalybeates, &e —Can- 
tharides externally or internally. | 
The laſt ſcarcely admits of a cure. 


Carunculæ Myrtiformes and Ehmen. 


Carunculæ nyrtiformes. Why ſo called Number 
indefinite how formed ſometimes enlarged and ; 
painful from diſeaſe—not always venereal—Treat- 


ment. 


Hymnen. Situation—in children very evident—in 
adults often wanting—has no determined character 
either in infants or adults varieties in both ſtates | 
ſhown on preparations—probable uſe—wanting 1 in 
| —ritrated. Is it an obſtacle to impregna- 
tion ?—Obſervations favour the negative. 

W imperforated, coeval with the formation of 
the ſœtus, though frequently not diſcovered until 
puberty. —Symptoms leading to a ſuſpicion of this. 
' — The conduct to be obſerved by the practitioner 
in ſuch a caſe—the fluctuation of menſtrual fluid, as. 
perceived through this membrane, has been miſ- 
taken for the water in the foetal membranes, —F urther 


pacral remarks,—Treatment. 
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Theſe eee a part of the e whh its- 
erector muſcle—the vagina with its phindter—the | 


plexus reteformis—the uterus with its appendages. 
The clitoris and plexus reteformis have been 


already conſidered; the remaining parts are the va- 
gina, uterus, and appendages, - - 1 


Vagina. 


This is che canal leading to the uterus, and con- 
nected with it and the external organs. 


Situation. Between bladder and urethra before, and 
rectum behind, and connected to them by cellular 
membrane. 1 5 — 5 
Figure. Not epindrca, moſt capacious in is 
middle. TEE 


a Moderately: curved, par Pars an obtuſe an- 
gle v with the uterus.” 


Structure. Of a peculiar kind, and there enter into 
its compoſition, arteries, veins, abſorbents, and 
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ner ves. 


| Internal Surface. C onſiſts of a * membrane 
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8 .(rogz)—courſe of £ ei is 3 viz. 
oblique and tranſverſe varieties both i in te human 5 


; ſubject and brutes—uſes. | 
Diſeaſes, are inflammation and its efedts; ſuch 


as ſuppuration, contractions from cicatrices, - cohe- 


Ll 


ſion, mortification, and ſloughing, c. 
Treatment of the inflammation will vary accord- - 


ing to its kind and ſtage—is ſometimes phlegmonous, 
at others ereſipelatous. Theſe diſtinctions deſcrib- 


ed, with their appropriate treatment. —Alfo the effects 


1705 of inflammation n wondered. 


Uterus. 


# 


Fe o be conſidered in two fares, viz. vacuity and 


impregnation. T 


ft. Unimpregrazed uterus. n e wy 


* — 


Figure. pyritem and 8 to a 


wine flaſk inverted, from which reſemblance names 


have been given to its parts, viz. body, fundus, neck, 


and mouth.—Its flatneſs greater on the anterior r than | 
the poſterior ſurface. 0 Bk 


Size. In 3 three Abe in length; one half 


15 belongs to the body, the other half to the neck. 


The diviſion into body and neck evident on . | 


internal ſurface, from the peculiarities of the lining 
membrane. e £ 
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Subſtance. 
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Caviq co nſiſts of two. party. viz, one larger 5 _ 
triangular, n to the body ; ; = Es e 


to che neck. 108 wy 2 51 Nds 4 E E520 AL 
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; Situation near the middle of the pelvis, between a 
the bladder and rectum; higher in fœtuſes than in 
adults—changed. from morbid cauſes. Hence pro- 5 


2 


e retroverſio, hernia. pe op 


| | Procidentia, its ſigns and diſtingu 
— —cauſes—treatment. | ' Oblervatioti on eue 


„ 0 t 910 


- | Retroverſio. will be conſidered hen on the pa- 


thology of pregnancy. e e 281 
A caſe of hernia uteri 3 by Sent 
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Os uteri —its Hnonima—a, prec eciſe Raw of 
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its natural ſtate neceſſary to judge of pregnancy, or 3! 
diſeaſe—irs varieties in the healthy tate are man 


S 712417 


— theſe demonſtrated on Preparation e mes 
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NO . pertssly . but the idle; and 
advanced periods are moſt liable: 3/1 -0 951 £1ifh 4 

Its commencement ſometimes inliliban ke the 
19 Lane albus, combined with 8 menſtruation-:.: 
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Inold women it reſembles returning meinfithinion. 
The particular ſymptoms and progreſs. traced; 
and its effects demonſtrated on, preparations, from 
its origin in the os uteri, to the deſtruction of e | 
7; the whole uterus, bladder, and conrigucus patts. 


| E — confined to paliation Obleraion 
on Gifferent remedies. 
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de are ſeated in different pars, s is eng, 
neck, and mouth 
Some polypi are attached to, the vagina. 
. origin, growth, and varieties, demonſtrared 
on preparations. 
Signs by which the place of Asa any: be 
| known, and the incidents connected with each 
obſervations on their hærtmorrhages under what 
_ eircumſtances a ſpontaneous ſeparation may happen, 
wich cautionary remarks on this head. | 
Polypi ſometimes combined with inverſion of the 
uiterus—(a preparation) with practical remarks « on. 
Polypi muſt be diſtinguiſhed from other com- 
plaints bearing a reſemblance, as prolapſüs and pro- 


+ - cidentia, inverſion, &c. 


_ - Conſiderations on polypi prior to tying, viz. whe- 
ther of the mild or cancerous kind—the proper time 
for tying ſize of the peduncle neteſſity of diſtin- 

3 the os uteri; with practical obſer vations. . 

"DiSereat. inſtruments uſed ſor the W wind 
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Fluor Albus. 


Hrs not 3 white, 49900 f 
Should be diſtinguiſhed from other. complains, a 


cancer and gonorrhoea, 
Diſtinguiſhed from cancer by the ene of the 


uſual ſymptoms of cancer, | 
From, gonorrhea the diſtinction is not always 

obvious ; hence ſome rant e be laid on me . 
moral character. | | 7 25 


„ 4 8 
1. 


Seat, in the cervix uteri, os uteri, or vagina. 
It may accompany a plethoric ſtate, or a ſpare 
habit, with relaxation, : and thus occaſion variations 


of treatment. ef Gs 


Cure varies idk the ae 2 Gioia ea- 
thartics, tonies, cold - bathing, balſams, turpentines, 
and injections eee eee, 1 
ere ebe 0 ani , 4-0 


Bere Veri 


Ws, a collection of air in the uterd dof cſcapes 
frequently by efforts of the body and other cauſes. 

It is attended with ill healch—ſymptoms variable, 

| and frequently of the nervous kind. | | 


8 ' Treath ent Tone 10d nervous medicines, wy 
A frenging regimen, * | 
5 . c 4a en d 


(201 ) 
 Hydatids in utero, will be conſidered on the 
gravid uterus. N - 


4 3%\\ 


Uterus conſidered a as wy organ of menſtruation, 
with practical obſervations on the morbid: ſtate of 


that proceſs. 


8 1 
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go? Oo Fit: 


Alen are four ; in number. 5 


47 1 DiE! 81 G 
J- 7. Fallopian tubes. 


2. Ovaries. 

3. Round ligaments.  _| PS 
FE 4 10 Fr, Broad ligaments. BOLTON 0 6 
118336 0053 X Reli 811 


allopian T. bes. Attachment EHu conical and 
incurvated near the end - ſometimes lerpentine 


— 


apertures . fimbria internally plicated.. 
Structure — vaſcular, having arteries, veins, ab- 
ſorbents and nerves+—fubſtance muſcular. 21; Del 
Uſe explained when on conception. 
Diſeaſes. — Obliteration — or” — ſoppvratlon. 


Practical obſervatians. | tan: 


ETH OR 
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_Ovaries thee. a figure ke FE eſtes, weir ſur- 
face  irregular—internally veſicular more, obviouſly. 
ſo between puberty and the middle perioc —velic . 
of unequal ſizes, and indefinite | in number; afte ter im- 
pregnation, become corpora tea. — Their veflels are 


Ut will be explained when on conception, od a 
{ 4 36k Bekl 5 2 * . 
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Di Jeu —Abſeſſe the matter ſometimes diſ- 


charged by the tube —fleſhy ſubſtances progreſſive- 


ly increaſing for years; ſometimes with little injury 
to health - oſſification. 


Dropſy.—Its origin, e and ſymptoms diſ- 


tinguiſhed from aſcites—different quantities of wa- 
ter found — palliated by tapping, but reffactory when 


medically treated; yet ſometimes cured by Wan 


which have burſt the cyſt; inſtances of it. 


. How far is extirpation of the ovary, in an n ear 
2 of the complaint, eligible ? 3 


Difficulties attending the projec . 

Ovarian enlargements, ſometimes in part from 
fluid, and in part from ſolid matter. | 

Practical remarks on tapping in different caſes. 

Ovaries have ſometimes contained hair, teeth, 
; bones, and ſometimes a whole feetus, | 

Practical obſervations on the connexion of theſe 
tumours with labour. 


Round Ligaments.—StruQure, muſcular and vaſ- 
co RE conſiderations. 


Broad Egan, Coulit of. a doubling of the 
peritoneum, enveloping the other appendages. of the 
uterus with its veſſels, and attached to the ſides of 


— pelvis, dividing it into two cavities. 


The reflection of the peritoneum over the bladder, 
| uterus and rectum, explained, together with the ule 
of thus N in practice. 
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TD plined—its effect is to See a ee fluid 
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| This ee a ſeries. of — induced 
on the uterus and its appendages; alſo the ovum con- 
tained wirhin it, conſiſting of the foetus, navel- 
ſtring, and placenta, the water (liquor amnii), with 
the membranes (viz,), decidua, chorion, amnios, 


We deſcribe firſt, the ovum, 
_ Sgcondly, : the uterus, | Th : 
Ovum is the produce of conception cherefore 


conception merits a * diſcuſſion. 


— 
* 


Conception. | 


How effected in animals of ſimple conſtruction. 5 
In complicated * ſexual communication is 
requiſite. 1 | 
Inftin& directs them to pair with c own ſpe- . 


cies. To this ſome exceptions occur, what? 


Things eſſential to impregnation are, In the male, 


tteſtes ſecreting ſemen In the female, ovaries in a. 
healthy ſtate, with a determination of blood on the 
* whole uterine ſyſtem. The oeſtrum or diſpoſition 
for impregnation, and the coitus, as s the occaſional 

cauſe. | 5 


Coitus —its peculiarities in different animals ex- 


from 


* 
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from the male to . K bur to > what particular 
part, has occaſioned different opinions. 

As general view of the opinions, with the argu- 

ments adduced in ſupport of each. 

FBeefore the queſtion can be finally diſcuſſed, a teſt 
ol impregnation muſt be eſtabliſhed. This teſt is, 
the progreſſive changes in one or more of the veſi- 
culæ Graafiane in the ovaries from which the cor- 
pora Jutea are F : 
5 Animadverſions on this ſubject, Uo trade by pre- 
parations. To what part muſt the ſemen be ap- 


| Fetter har ce be pound? M 
cient that it touch he vagina and os uteri! D Mut. 


it enter the uterus? Or is its conveyance by che 
F allopian tubes to the ovaries neceſſary? „„ 
This ſubject experimentally conſidered, and the 
progreſs of the inquiry traced and demonſtrated by 5 
preparations. 8 
The reſult of theſe experiments is RD 
to the contact of ſemen with the ovaries, but eſ 


tabliſhes the probability of a harmony or conſent of _ 


parts; by the concurring actions of each, the rudi- 
ments of the fetus are formed in the ovary, conveyed. | 
from it by the Fallopian tube, and lodged in the 
uterus, where they are nouriſhed, where the parts 
of the fattus are evolved and grow, and remain 

until the time appointed by nature : for their expul- 
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The reſult of « conception being a a mature ovum, | 
its nature and compoſition deſerve i inquiry. 
| Definition. That receptacle in which the rudi- 
ments of the animal are contained. 5 
When the name ovum can be 8 applied. 
i young, ovum is apparently a ſimple body ; ; but 


one more advanced is eyidently compoſed. of dif- 
ferent parts. ES» 


Does this difference depend or ona a formative power, 
exiſting i in the earlieſt ſtate of the ovum, by which 
the different parts are gradually and ſucceſlively 


_ evolved; or are all the Parts formed complete, ori- 


_ginally, and concealed from notice by minuteneſs or 


| tranſparency ? 


„ he former appears moſt agreeable to obſerva- 


tion. This demonſtrated on preparations, in which 
the ſeetus i is traced from the firſt ſpeck of 1 its exiſt- 
/ enc2 to 1ts complete. formation. Ta 


. Ovum—its conſtituent parts conſidered, viz. 85 


The navel Sring—what? . 
3 attachment to the child and placenta, ch 


the varieties—lengyh various—when OY: ſhort 


ſomewhat inconvenient. 
Compoſed of two arteries and one vein, with a 
connecting medium, but has neither abſorbents nor 
nerves. 
* Peculiarities in brutes demonſtrated, 


1 


2 


, 0 26 ) 
n This the human funis tlie weſltls — in their 
ee viz; ſtraight, ſpiral, or coiled. Reflections on 
theſe peculiarities. E eng occur=how. 
ane nn effects. > $913. $6797 Tad JO 
Inquiry into the origin of nevi materni, and the 
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ls the medium of connexion between the ſœmtus 
and mother, but does not exiſt in all animals. 
The number of them compared with the fœtuſes. 
The veſſels of each placenta generally diſtinct, 
but ſometimes otherwiſe, Practical conſiderations. 
The general characters of it in different ani- 
mals. = 
Its attachment various, but more frequently to 
the upper part of the uterus: than the lower—advan= 
| tages and diſadvantages. 
" TO has an external and internal ſurfice— ex- 
man e 3:6 ee bas a. 
The blood veſſels 1 run reiaeds on this inner fur- 
| face, and the two arteries communicate. 
Structure. Tt' conſiſts of two parts, viz. a ma- _— 
ternal part, which is cellular; and a fœtal part, vaſ- 
cular—this demonſtrated by various preparations. 
No communication between theſe two wo by ; 
continuation of canal," 3 YG! 008 SI STI * 


GIN 5 8 
The 


15 e 0 26 * IA 
The exaniination.of different opinions refoetiing | 
1 hes nature -of the eee betuern the child 


Of what nature the « communication . Saw) 


Each pert has its own arteries and veins, and 1 its 


on circulation. Both of theſe deſcribed, 
Examination of the different opinions 3 


concerning the manner in which the ſœtus is nou- 
riſned it is neither by the mouth nor ſkin, but by 
the cord by means of the placenta, the manner of 
which is inveſtigated at large. 
The general concluſion is, that though a | feetus 
Has many organs, the action of only. a {mall part is 
required to ſupport it while in utero; and that, with 
| regard to its nutrition and general economy, it is 
| ſomewhat allied to vegetable life. 
Conſiderations on the economy of the placenta 
as being equivalent to a reſpiratory organ. 


| Imolucra or Membranes. 


_ Theſe form the bag in which the jf@gtus, navel 
ſtring, and water are contained; the number of 
which, with a-few exceptions, correſponds with the 
number of fœtuſes. | 
The membranes are to FO e de dif. 
3 views, iſt, as human or brute; 2d, the hu- 

man in the early and latter months compared. 
Human membranes in the latter months are 


three, viz. the ſporgy chorion, true chorion, and 
amnion. 


TS 2 — a deere ee eee eee eee 


amtion. Their fituarion wich 6 ep ts each 0 e, _ 
and the placenta, deſcribed. 14 2988 0 5 f | 


ng chorion, or decidua, — $7 


following characters, viz. greater thickneſs, a kind 
of granulous ſurface, numerous foraminulæ, is very |} 
 lacerable, its veſſels are derived from the uterus, 
5 approaching miſcarriage . a altea of this 


membrane. | | 2 SY 


2 rue chirion—its firuation both general and part. 5 & 
Is i Refi e compact, bo- 
. bably vaſcular —eaſily * in brutes. 


* 


Auna T hinner than the two former, bur firm in 
rexture—is injeRtable i in brutes. „ 0 
| Membranes in the Brute. 0 0 

Beſides the above, theſe have an alantois to 
contain urine, and a tunica erythroides. The cha- 
racters of theſe explained. 8 
The queſtion concerning the probability of an: 
alantois in the. human ſubject conſidered, and. 


denied. 


Human Menibranes in early A 


"Theſe are 4X in une viz. I. Tunica decidua 
uteri; 2. Tunica decidua relexa; 3. Chorion; and 
a Amnios, | l 
Theſe 


L 0 22 13 
Theſe have characters different from, the - ame . 
135 membranes i in the early months. | Explaingd. on. pre- 


moons. 

Different opinions concerning the W e and 

e of the decidua reflexa. 6TENS gon olin? 

be en the mu. e een 1D 
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Fin - Some Obfervations on . Formation oft the. 
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Warr. 5 


| This is called Hier amnii from its recep- 
b divided into true and falſe—the diſtinc- 


1 


I eee 
The properties tere. 

5 Quantity conſidered abſolutely and aneh and 

compared with the fœtus at 2 PO of | 
Pregnancy. | 
E . . Tts uſes—it defends the child, and, together with 
the membranes, dilates the os uteri, and ally 46 faci- 
Altates the paſſage of the child, 3 
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dungen on the 2 from arc, 7 
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T heſe wil be beft od hb comparing 3 
with the unimpregnated condition of the womb. 

The compariſon made. 

After i impregnation its figure is altered, its bulk 
and weight increaſed, and ſometimes  incommodes 
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Reflections on be advantages derived from this 
order of the womb's enlargement. 

But, during this enlargement, the womb has 


5 ſometimes burſt—an inſtance=its ſymptoms. 


Hence caution neceſſary in turning caſes. 
Changes of the os uteri chiefly conſiſt in a more 


developed condition of the, mucous. follicles. and ve- 


ſicles. Its, figure varies with the ſubject. dei 


4 he. impregnated womb aſcends i in the abdomen 


in a ratio correſponding, to the perigd of PIFRPARET 
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The Fe of the 1 womb, is ſome- 
what variable. mY cauſes producing this, con- 
lidered. | : 

' Obſervations on its poſition 115 the abies T 

| Origin of the arteries and veins, with "obſervations" 
on their courſe, and the effect of this "on the cir-" 


culation. 
- Abforbents enter e into Aer 


ſition of the uterus - very large in the gravid. ſtate. 
The nerves likewiſe enlarge. 
Its ſubſtance is muſcular—different opinions on 


this ſubject - different directions of doing ee 


fibres yk aue Weir actions. 
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zombie is: confined to the Hodyrimiit = 

| the end-of the fifth month; from which. time the 
cervix uteri begins to ftretch, and in the. ninth 

; month is obliterated. cio 2445 0 noms gli 1 | 

The progreſs of eo fixplaintds and demonſtrated: 


(e 30 * 8 
The thickneſs of. the: womb when cut into ü hot 
the ſame. A eee _ _ ene 
Wr this differente: 219500 een n 
Enlargement of the owb not U effect of ai 
tention merely mechanical, but is accompanied 
growth. This ſubject more fully conſidered- 
General obſervations on the action 3 
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F erg, and its Signs. 
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and vomiting, * — ann loſs Kappes ema- 
Ken /peeviſhnels, enlarged breafts, dark and en- 
d arcola, 2 enlargement © * abdomen, 


unequali in importance ; ; therefore a agar inquiry 


Amnenorrbæa uncertain, as bei ng 2. ſym prom. 2 
diſeaſe as well as pregnancy; ; alſo takes Place at a 
ceftain period of life. - Obſervations. 


Sickneſr and Vomiting. From the readineſs of the | 
ſtomach to ſympathiſe with the . of various 
parts, it cannot be n s. 
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can be placed. 
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with the ſecretion of milk, is a probable ſymptom; ; 


but various inſtances have occurred which! prove its 5 


| fallibility. 


Areola, OE bs m4 of a [Abs cabins is 
thought by ſome to be the beſt ſingle ſign, but re- 


| quires experience to judge * Further con- 
5 ſiderations on this ſubject. 5 


Quletemng. Here Lenlitlon 4 ins are 


oſten confounded: it has been the ſudject of much 


miſtaken obſervation. Some v women n mae had che 


m__ of im it. 


| Enlarged Abdemes may a on a various oo 
cauſes. Manner of diſcrimination. - E 


Beſides theſe Ggns, various e {ymptoms 
 foitierintes attend pregnancy, though having very 
little apparent connexion. 1 
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The long and ſhore reckoning 3 | 
It may commence from different ora viz. 
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Management during rte I 165. 


g Epeg lade women are liable to be incommoded 
by cauſes which to others would be harmleſs; hefe 


attention to rules of living i is exgedient. I MAE 'Y 
2 Theſe rules are comprehended| in the non- naturals, 
viz 12. diet, air, reſt, exerciſe, pathemata,, and eya- 
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Diſcaſes occurring at this time, are either W 
out of the F air or pecidenealy il 
We "init . into ö Ach. as ben in "the 
—_ ans and /atter ſtages. VVV 
Particular attention ſhould be paid to the mel 
N i tigation of their immediate ciuſes. Ne. b. 8 
Ihis will aſſiſt us, both in the progno and whre/ | 
= Moſt of theſe diſeaſes may be referred to one of 
f 8 the following general cauſes, viz. pletbora, irrita- 
2 5 bility of conſtitution, and mechanical preſſure. - 5 
A 7 Oterrations on theſe cauſes. I: 
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Tou, Dj eee, 4 Pregnangy. | 5 
| - Nauſea 6 Vomiting in the early months. Ties 
5 may ariſe from diſeaſe as wen as 5 0 "that 
; fore ſhould be diſtinguiſhed.” 900 210H&7I9 p 


* 


Ar * r . 2 4 8 1 ID q ** 8 5 K — * 
* 1 * * — ” 
- * : wy " . ” . N * RY — * W. A 


© of gaben, load lang 41 in. 
1 When a ſymptom of internal i 

55 be diſtinguiſhed by the uſual, ſymptot „ denoting - © 
that ſtate, and trxated in a ſecondary, ways.regard 9 
being chiefly hat to the primary n complaint by IJ 
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blood. Eu, purging, &c. and a; Grit. anti hlo- wu 
" ww plan. lie 22 Nn 10 50 ras 3A ** 5 8 | | 85 - "I 
When eee mere uterine ĩrritation o 


: pregnancy, occaſional opiates, ſaline, draughts in an 5 5 | 
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© Inability to walk, attended with a ſenſa.of 
down, a yellowiſh diſcharge, and painful diſcharge | — 

| olf urine, ſometimes amounting to ſuppreſſion. 5 20 
PDlhbis is to be diſtinguiſhed from Sadat the * <:!4-- 
neie: d ferent lymproms: explained: . | 322500 g 
The cure is generally ſpontaneous, pas relief. 
a, cAtherer. is ſometimes, neceſſary, - d urt , 
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| Retroverſion of the Nerus what? boi e 

Po underſtand this complaint eee 
5 of the uterus muſt be known, and its connexion = 7 
5 with the bladder and rectum underſtogd. 5 
This knowledge is requilite as well-to underſtand . 
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dhe ſpmproms//as to lead toꝰa ſueceſsful treatment. 
3 ye ptoms come on uſual. in che third! mont, 
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This complaint can be aſcert 


eee of. wikis Amed vor hb 8 con- 
ſtipation of the inteſtines, and ſometimes teneſmus. 
AINec _— exa- 
-mination—obſervarions on this ſubject. 2 
Pregnaney not eſſential to the produftion of, this 
dlteage. A morbid e N to a certain ee 
my! diſpoſe to it. 
The period of pregnancy 18 3 bur ae 
confſined to the early months — explained. 
The moſt common cauſe is diſtention of 80 blad- | 
der; its mode of action to be aal dee een. 


rated. 


Other ** of toi inquired to 
Diſtended bladder may ſometimes be the effect of 
retroverted uterus. Inſtances recited, 


: x The danger i in caſes of retroverted chants; Is as the 
2 's Ungree of fever, and ſtate of the bladder. 3 


Te treatment conſiſts in obviating diſtention of. 


Sometimes this is ſufficient ; at others, the” means 
. "Hecefſary for replacing the uterus are required. 


The attempt will be made with the greateſt ad- 
— when the patient is placed on the knees and 


een. The manner Ge ——— the e 
ment explained. W 
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Diſeaſes of the latter Lane. 25 


* 


Vomiting occurs now as welles 3 in the early wonihe, | 


ard may ariſe fram plethora, foul —— or wet 
fore of the womb. _— 
5 Oberen 
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the bladder by frequent introduction of the catheter. 
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Faundie. See a conſequence of preg- 
a; when merely a ſymptom of this ſtate, there i is 
little danger z an inquiry concerning the manner i in 

which pregnancy produces jaundice. _ . 
I be treatment of this may be. confined to pallia- = 
tives: where much bein! in the e epightiiin rep, 

N &. i 
A jaundice 2 pregnaney may — is - 
depend on ſchirrous liver, or diſeaſes of the bi. 

iary ducts; ſuch caſes are more complicated, ant * 

the mode of treatment mult be e wb the 
| particular part affected. | 8 


 Colliventſs may 4 on torpor of che. incfines, i 
or on mechanical preſſure -may become | 
nent, and ere ould: be obviated by be 

co means. 71 er 06:5 * A, 1 I 


RT Humer buidi: are « two e * a 
. blind piles ; ; alfo a third kind, ; particularly noticed 
by the German practitioners, called eee 
colic - its characters explained. 25 85 
As mechanical preſſure is intimately e 
with the e of piles, they often contioue -, 
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until delivery. _ : 3 ö Wa 5 bg 
Palliatives are | required—obſervations on heir . 
treatment. Reg | VIV n . 
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be 8 "Whitn 6 in the go of Gonorrhoe, 
is treated by means ſo gentle, that no e con- 
ſiderations are neceſſarg. 

Chaneres, though primary 3 generally admit 
of the abſorption of matter, which, in its road i into 
he conflitution, may produce bubo, and when fixed 
there, may octaſion ſore throat, dlotches on the gain, 
pains in the bones, nodes, & c. 
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vs, the mercurial courſe.” EE: 
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ee will live after it or not, depends om the 
ſtage of the diſeaſe and her ſtrength. - 5 dow 
A dropſy in ho nder entails no ſuch neceſſcy | 
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he utmoſt care leſt the- uterus 9 ies I1NJY 5 
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Delivery has, in ſome inſtances, proved a cute of 
| Sroply—explanation of the manner by which this is 
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When reducible, the phenomena are e 


L variations depending on the ſeat of the rupture as 
being either femoral, i in gvinal, KEE or. umbacal 


—theſo explained. 5 8 Ne 
 Reducible herniæ are ecnerally returned, by the © «i 
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riſing of the womb, and remain ſo untib delivery. 


| a toms of ſtrangulation. 


Irreducible herniæ are dangerous i in the extreme, 
and by the aſcent of the gravid 1 womb, prodiucs ps 
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Stone. Gall- ſtones, and; 4 eriary calculi are com- * 
prepended. e 
all- ſtones ohen in 2 biliary palliges; ada | 
ſymptoms w_ nin be CIT n N . 
5 pains. ate e 8 199! b e K. 
i ¶teatment be en; - SHES [BIR TON? 
t would be 6 prevent a fie of gl 
ſtone at this time. 9 
0 Bhe different modes o e a - 
__ 4 *Urinary: calculi my" exiſt in the kidney; fag : 
or bladder. 9 31 
The ſymptoms of each deſeribed, and dfinguih- 
om labour pains. | uh 
Their treatment, A 
| Calculus in the bladder requires n con- | 
figderation.—Should lithotomy be performed at this 
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When it 1 dipwiseh 10 remove e gone, it 
may be done by a dilaration without inciſion, or di- 
Alatation wWith-an inciſion, | 1 . 
Obſervations o on the manner of aas in theſe 
93 1 ways. ET | Fen 
If the exiſtence of a fone i in = bladder is not | 
| known until labour comes on, management is re- 
1 to prevent ſome miſchievous conſequences. i 
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Its object is to inveſtigate mech 
elthis with pregnancy or diſeaſe. 5 10. 50H hs 1 8 
5 Manual examination alone is here underſtood. 3 
Ihe reaſons for examining are compretenteins : 
der. ve particular views, viz. 1. To-aſtertain the eu- 
Hence of ey 2. To determine its period. 3. _ 8 
note if a woman be in labour. 4. 7 
dq Gije kind of labour: and 5. To inveſtigate the Irue na» | 
weer dil +... was 
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8 : FLO emfileratios concerning ak.” HED 
E A young practioner ſhould adopt the cuſtoms of 
ghar part of the country in which he reſides. - — 

© The: poſition in which a woman is delivers; Va- 
_ ries. In ſome countries ſhe fits on the lap of ana= 
en In others, a ſtool or ak of a POT 
form is uſed. —Objeftions to theſe. | 

The poſition generally e in As: country. is 
the leſt ſide, either above, or under the bed- clothes. — 
Conſiderations reſpecting this matter. ; 
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_——- Pain from other nk ought not to be confounded 185 
KB . with that of labour —obſervations c on this Fleck. 
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38 bs as a ſymptom of labour. T hey are 

1 ſometimes connected with ſtrong pains— then fa- 

5 vourable; at others, a ſymptom of fever, or inter- 

As ont inflammation—then - dangerous A diſtin&tion 
is neceſſary, 5 N 
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Always go as ſoon as ſent for, why... 1 

Take care to avoid any conduct that « can n occaſion 
ſurpriſe or alarm; as this tends to check, and ſome- 
times to divert the labour pains. 


If the labour be in an carly ſtage, do nc not ſay i in 


455 room too long at once. 5 

The proper time for examitation—explained. 

Obſervations on the repetition of examination; ; 

and the objects to be kept in view. 
The progreſs of the firſt ſtage of labour —traced. 
The proper time to break the membranes. | '* 
The diſadvantage of breaking them too ſoon. 
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ſentation and fituation of the child. 3 
If the pains are ſtrong, the child readily deſcends. 


1. Tbe t ime when aſſiſtance becomes neceſſary. 85 
The manner in which the child p dal ae chrough 
de external parts — explained. 
Cautions particularly neceſſary at this time, Ye. 
1 Expulſion of the body of the child how albſted.: {2 


> What is to be attended to before tying the navel- 
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Ther parts where the Higatures ſhould be made? J 1 | 


The kind of ligature: moſt proper, and cautions | 
neceſſary i in making them. 
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fore the 1 is brought away, it bould . 
clear that there is not a ſecond child known? 
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dhe force afterwards gradually increaſed. 
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the placenta ſoon. SES. BH Th THER S414, mot 1 
„What is to be done r 1% 384; 
The propriety of the different modes of practice 
inan e! into and explaindd . 
Flooding or inverſion of the Womb auen acci- 
dents likely to occur at this time, e therefore | 
ought particularly to be guarded againſt. 
When theſe accidents occur, what treatment 
- ought to be adopted? „„ 5 
: Reduction of the uterus da bradieeble unleſs 
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Inverſion of the womb ſometimes partial—how | 
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The proper trtatmentii ] e nP 85 
Some commit the xribiicn of cher placenta o 

 natore. This is objectionable, ag many die. 
The navel-ſtring is ſometimes broken. — The] pro- Ip 

per mode of proceeding here. 
Impediments to the extraction of ts placenta : 

ariſe, ſometimes from a ſchirrous en at others, 5 

from irregular action of the uterßus. | 
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Schirrous adheſion will generally: evo in- 
troduction of the hand, eſpecially” if che chotd is | 
broken. eee deen Ion W e 

The mode of ſeparation explained, with practi- 
al obſervations. 


A caution reſpecting reduction. 
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1 | eomtraſtion"of the or uteri, or « precernat con- 
ſtriction at one part of its body. e g 
; The ature. and . contradtions con- 
7 he manner bf overcoming this irregular ation. 
An opiate may ſometimes be uſeful. 0 
If a flooding enſues, a more compendious mode 
ZAR of rearmen may be expedient, e 
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* 8 cauſe will be pie | I aker the cauſe 
508 labour in general has been explained. Ot 
The explanation depends on conſiderations la- : 
ing to the powers by which the ovum is either — 

tained in utero, or expelled by it. 
The ovum is; retained by its bulk, bt : 
| cloſed ſtate of the os uteri, and rigidity of the pal. 
ſages. Theſe operate on the principle of refiftance. 
+ This reſiſtance is oppoſed by contraction of the 
uterus, diaphragm, and abdominal 3 on one 
| eee called movin A 
Deduction from theſe —. 10 if 
There are #00 general cauſes of RE: labours 
3 « defect of . and increaſed reſiſtance. i 
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Paſſions of the mind Aivexe che: pain, therefore . 


= cauſes of mental agitation ſhould be avoid. 


Over diſtention of the uterus will 3 5 
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Impediments to the 8 exertion of nature 
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ucregſel reſiBance from various cauſes may occa- 
Non lingering labour, viz. from toughneſs of the 
membranes, rigidity of the paſſages, diſproportion of . 
: Parts unfavourable ſituation of the head. 5 
Toughneſs of the membranes impedes the advance- 
ment of labour by not breaking at a proper time. 
2 — he proper management on dale occaßons. | 
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Rigidiry of the paſſages may be eaſily aſcertzine a; - 
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and the knowledge of it leads to the following in- 
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Tbess comprehend, 1 The er Jo” uſing Ges, 
a. ad. Rules neceſſary to be attended to in all 
| Caſes, 3d. Rules applicable to particular caſes.» 
| Various reaſons may be aſſigned for uſing this in- 
ſtrument; but theſe are not all of equal weight. 
A very urgent reaſon is, where the head has de- | 
ſcended low down 1n the pelvis, pains - have been 
ftrong, but now going off, patient much exhauſted, i 
3 or convulſions attending. — 
But the forceps may be uſed with great propre 0 3 
in caſes leſs urgent. This ſubject conſidered. RO. 
Before the forceps is. uſed, it will be proper to 85 
have the bladder and rectum evacuated. 5 
The patient may lie on the leſt ſide on PRE f. 4 
tuation of the child's head: but ſome attention. is 4 
required to avoid certain inconveniences. Th ei- 3 
Pony 55 $55 e e 
The forceps hold b be „ 1 
Ke \ he os uteri fully dilated. e 
Tbe head deſcended low down. 725 
The inſtrument to be introduced during pain. 
As both blades have the ſame conſtruction, it 
indifferent ph i path „ OTOSa 
V „ The 8 
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F 5 Tube mode of 8 the firſt blade more 
particularly explained, with obſervations on the 
MM manner of introducing the . 
4B The teſt of good or bad hold conſidered, tage- 
3 r with the manner of eee . latte tier for 
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5 10 part except the head is is proper for 61 for- 


ceps; ; and this only in two preſentations, viz. verter 
| 00 fare. When the vertex preſents, the ſace may 
hase different ſituations with regard to the pelvis; 5 
= - ben this the French have formed fix caſes. 
3 4 ' Theſe admit of reduction into #wwo, viz. the ears 
= esd the ſides of the pelvis; or "oppoſe! to che 
| 8 ſacrum and pubis. 1. 


| 3 When the ears are towards the fides of the pelvis 


23 75 Y 5685 the face in the hollow of the ſacrum, the blades 
| ſhould be introduced, 1ſt below, 2d above. Why? 

5 5 general rules being here attended to, the 

3 "> termination of the caſe will be effected without dif- 
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e 1 paſſes with more difficulty rr 


This may ſometimes make the forceps necelhfy. 
Different opinions concerning the management 
of theſe nw, with their r ee and  difadvans : 


I 
5 
"# 
2 


5 als but the utmoſt care will be required to em 


The eee bi mp bo Hedtah, us af 1 


tract the head without lacerating the e N ; Z 


The cautions neceſſary to be obſerved, explained. 
When the. cars are oppoſed to the pubis and 65 


crum, the practitioner muſt inform himſelf to * 755 
58 va eee, gapped, is ſicuated· Why? 3 
Here the firſt blade ſhould be introduced. in be | 


: diredtion of the pubis. Why? . 
I The inſtrument being fixed; the face ould 1 bo I | 

turned into the hollow of the ſacrum by the ſhorteſt n 

1 en e illuſtrated. 5 


3 


Le Bar ee e WO | 

| The forceps is not always neceſſary in this a = 
tation; for ſtrong * will men . the 5 

head. B 

Before dhe ul of the 1 can be pere rightly 75 

i comprehended, the manner in which nature termi- 
nates theſe caſes ſhould firſt be explained. 


The moſt ſimple. face caſe is, where the chin i is 8 


7 oppoſed to the pubis. Why? ; 
The manner of introducing and fixing the rift 
ment being underſtood, the next concern is ts 
| AND the chin as low as poſſible, to facilitate the $66 | 

| | E82. „ ſeent 


l 4505 nee 0 en the er. ä 
ternal parts with faſety. This demonſtrated. 

When the chin is ſituated at one. fide of the el. 

vis, the object is to inline the chin o the pubiz and 

proceed as before. Me ls Nie 5 

The chin is 9 fiend W the "In 

crum: here extraction of the child alive is ſcarcely | 

tso be expected, unleſs the head be very ſmall. Fe or- 

| ey * caſes —_ occur. 28 * 


10 
* * N 


 Objeroatins on the oe of the Lever. 


The management of the lever ſuppoſes a 13 8 


| ledge of the general rules for uſing the forceps, alſo 
the neceſſity for uſing it ſhould be well aſcertained, 


The lerer may be uſed ſoon after the head has 
completely- entered the pelvis; but ' Fa ag 
. Yevent, the greater the advantage. 

This inſtrument may be applied either on the o- 
ciput, or along the fide of the face by pe the 
| . - feneftraof the blade upon the chin. 
| Cautions againſt injuring either the child or the | 


Y n | mother r by is uſe. | - 
Laborins + Cafes ales g. the 9% 7 the ; Porforater 
ES IT Mo: 1's 


=: When le the lerer nor hs forceps can be 
1 vel with advantage, we have recourſe to this dif. 
; eea * altemnatire. As the child muſt . in theſe | 


Im well aſerined, and this ey be dene in  differ- ._ wil 
ent ways. 7 
_ © Obſervations on ke refute; of her former tabours = 
may ſometimes affiſt us. How far? 155 
It is fafer to truſt to meaſurement of the 2 | 
rogether oſs. accurate - obſervetigus ee 88 * 
ONE RON 
. | Cautions to de: obſerved | in ; conduting this in- 9 7 
55 quiry. | 
The 3 of opening the head may a on: 
different cauſes, but which are reſolvable chiefly i into | 
one, viz. a defect of room. This explained. 
But a perforation is ſometimes admiſſible when | 
| the child is dead, and where the diſproportion - 3 5 1 
light. Here, no doubt ſhould exiſt reſpecting its 
death: therefore the different ſigns of it ſhould be . 
well examined, viz. great mobility of the bones of 
the head, ſeparation of the cuticle, emphyſema, _ 
want of pulſation of the cord, putrid diſcharge, , ' 
want: of motion in the child, diſcharge, of the, 
meconium, &c. | 1 
Further obſervations on the propriety of. opening” * 
. the head, with cautionary remarks. — © 
; The inſtruments for performing the operation : are 
various. Several ſpecimens of which are ſhown, , 
with remarks on their "ON _ diſadvan- | 


8. aſs at e © in * are, the beten, | 
crotcher, and blunt hob. Ho % 10 30%683, 
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| e ag nerve hich may-he- a5. 
8 plied with the greateſt advantage upon a ſuture in 
a careful dilatation of the opening in breaking down 


te texture of the brain, and extracting a ſufficient 


. point in the bone from the inſide, and drawing ; 


E 5 n portions of the bone with care, &c. 


portion oſ it — in introducing the crotchet, fixing its 


down in guarding againſt injury to the woman. 
from the ſlipping of the inftrument—in removing 
Obſervations on the proper time for an 

duo with the crotchet in different caſes. | 


The particu of caſes where er 
treme Ae mend. 
Preternatral Labour. 


In dete vaſes the heed e comes away the laſt p part, 
A diviſion of them may be formed into two claſſes. - 
Firſt. When feet, knees, or breech preſent, the 
child can paſs 8 225 the _ in wy of thoſe di- 
: 3 | 

Second. When any aber part preſens, turning iy 
A „ 5 

The eas of the ket being the moſt fimple 
| of the TR CA Oe ought to be confidered : 
fiſt, 

Obſervations W the ſituation of the toes 
vith regard to the pelvis, as e — 
| ment of the caſe, ER „ 

„ Before 


to bring away the child 


tion. 
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the mother. 
The manner of condu 


the cations erte wo be obſerved. Le SE 
The extraction of the arms and f are the 
which require the greateſt attention. 
Wben the toes point towards the-ofla 1 

| ſhoald be inclined towards the back of the woman 
5 as ſoon as the "ay can be laid hold of, then-pro- 
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The Breech Caſe. — How known ' 


It ſhould be diſtinguiſhed from a hip preſenta- 
This laſt may be changed 1 into a breech caſe. 
Here the child's back may be ſituated either to 


erior, or lateral parts of the wo- 
man. The firſt of theſe f is the moſt ſimple caſe. 


When both child and pelvis are ſtandard, A F 
ſtrong, nature will terminate 


pains ſufficien 
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If che child is near the outlet of 
1 too high for the finger a blunt 
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tee in an of theſe n. , bland i: 
If the pelvis is too narrow to dic the breech, 
| 5 W the legs down and open bad we, 
* In breech caſes, where the child's belly is is 3 ; 
forward or towards the fides of the pelvis, it ſhould 
be inclined backwards as ſoon as it ee 88 1 1 
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Le Srofentition if one 8 to he 3 eh 2 
* 2 Wenn e in _=_ as a foot caſe, —Ex- : 
| Opec or bot knees prefeing —How managed, 5 


When eicher * — dad. en nor © low ertre. 
 mities preſent, this operation will be dere. oy 
The practice of the ancients in fuch caſes. ACNE = Let, 
A conciſe hiſtorical view of this operation. 3 i „ 
3 MF Rules are neceſſary, as well to judge of the e ox 5 
1 of the operation, as to direct the 
. itioner to the * mode of A it ben 
M parks beds Sigh proper "ul Fs 
BY z : EY preſents : here the concomitant circumſtances 
muſt determine the propriety—theſe circumſtances AY 
_ uſually are, unfavourable ftuation of the bead Hod. 
nin —convulſion = want F pain. f room in ibe 
is—oblique fttuation of the uterus ==a prolapſe of the : 
neuer ſrig with the _ * Is 0 dg 06/13 24 
| ve at 7 


2 


* 


Ya 70 e, "” 
i l 23.525 i N : g 
3 . . 5 / 8 


„5 
LY 
„ 


hand or lever. 


* 7 x 


o oe” 


Fade and a 8 T 


35 12. ry 2 25 „ 


7. 2 
2 * . 


- 


* 


4 . 


** . A 


£ 9 25 ra 
turning where! th poſition ener b een by the. 


4 3 
SY 1 


45 


ing theſe caſes will be conſidered when dn 15 
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the head has entered the e 2 


Wan. If mains” 
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ht this aa hk following: caſe” 


the head is ſuppoſed to reſt upon the brim of the 
pelvis. Turning ought not to be propoſed aſter 


caſes the lever or forceps may help. | 
Turning is admiſſible where there i: is 4 want of 


pain, provided unfavourable ſymptoms, appear while, - 


We are. waiting. to Side nature an 


eee 
2 Wing room. 
cerning the propriety of 


ob dies; and the object of the operation is der. 15 
feated the queſtion more fully conſide red. 
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| Theres are. e oppoſite opinions; coo- 
ning here; for if the head 


cannot be extracted very Foes after the body, the 


cefſuy on this knen. 
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Protege of the Navel-String.. "Ii theſe ak Ft 
favour turning, others oppole 1 it. The obje being 


to ſave the child as well as the mother, we 
not to turn without a proſpect of ſucceſs. 
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bey of . Jes See 
uvnite in the ſame caſe, viz. 1ſt, A pulfarion of the || 
dord proving the life of the child. 2d; Its head not 
having yet entered the pelvis. 3d. Pains not ſtrong. 
00 A relaxed ſtate of the external en to admit 
olf a ready extrication of the head. 2 N x 

No pradtitioner is juſtified in —— child! 


from any motives of convenience to himſelf. 
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Further conſiderations on the propriety: of turn- 
ins, and on circumſtances tending to make the: 
nance of that operation eaſy-or difficult. - 

Neither bladder nor N pd to be diſtended | 
at the time of turning. 

In the operation of turning, the following n "OE 
und be attended to, viz. To know the general 
poſition of the child to uſe the right or left hand : 
according to the ſituation of the child's feet—to pre- 
ee the hand before it is introduced to have the 
uterus ſupported by an afſiſtant—to guard againſt 
Adder the hand on the outſide of the mem- 
branes to convey it to the feet in the moſt gentle 
manner Fan, deſifting from the any dating 
bit opium where difficulty ariſes from Bohiiens' and 
| frog pains—to carry the hand ſufficiently high to 


reach the feet—to avoid miſtaking a hand for a foot 


Eco be certain that both feet belong to the ſame 


child to draw down gently—and to 1 
aeg * n er 
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| wedged in the pelvis, and pains ſtrong. + 
An arm preſentation ſeldom requires turning be⸗ ET, 


Application if the general Rutes for Th urning, n er. 
; n car 
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The prineiples being underſtood, wer ler 5 Py 


tion becomes eaſy... SO ary i Ct e 


The Back preſentation requires turning a 7 
It may be known by feeling the ſpinous Nee : Fa 7 


of the vertebræ, in the middle of the pelvis. | 

| The peculiarity in the mode of turning here, con- 
fiſts in conveying. the hand up to the feet by coals” 
. the back. The mat convenient manner of 3 
- this . 


- T is ; ſometimes difficule when hs. ſhoulder i 


fore the ſixth month; bur it is generally. neceſſary | 

-at the ſeventh, and ſometimes earlier. „ Oy 3 
Further conſiderations on this ſubje. 
Sometimes a hand comes down with the head; 8 

this is not a true arm- caſe —obſervations on its ma-. 


nagement. . . or 
In arm preſentations, the child has ſometimes 


ſpontaneouſly turned round in utero, and its breech 
has preſented (/pontaneous evolution) ; ſuch children 
| have wſually been born dead, cee 
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few! any 3 0 principle or bade be deduced ; 


Hom this 687 


It is certain that many arm aa occur in 


7 which nature diſcovers no propenſity to an evolu- 


tion; waiting in ſuch caſes muſt be very diſadvanta- 


geous where turning becomes ultimately neceſſary. 


Turning in the arm-caſe is difficult when the 


ſmoulder is wedged low down in the pelvis, and the 
pains urgent. Here moderate the pains by opium, 


md gently ele vate the ſhoulder to make x room for 
| the introduction of the had. | 


In this attempt due regard muſt be r to the 


; general rules for paſſing up the hand to the feet; 
firſt obſerving whether the child's tags lies pray . 
that of the woman, or the contrary. e Ne a 


Sometimes uncommon difficulties ocrur; 8 the 


| force neceſſary to ſurmount the obſtacles ſhould be 
tempered with prudence; and lleight, where it is 
= Pofitle, ſhould take place of force: 85 


In ſome particular caſes embryotomy may be ne- = 


- © ceffary—the mode of conducting this explained. 


Sometimes a difficulty attends the extraction F- 


the child after it is turned here water or air in the 


 Uiproportion. "4 +2 e eee e 


abdominal Sin may be a cauſe—how to proceed 


in theſe caſes. | 
But a more common obſtacle i is in the bead. 


- Olfacks to the E atraftion „ of the Head. - 
3%T le depend Acer 1 vnſavoutable 
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Malpoſition of the head may be OY g N 
by duly attending to the principles laid down When I 
we deſcribed the head with relation to the pelvis. ; ENS 
An-attention to thoſe principles further infiſted on, 
both for preventing. and relieving in caſes where 
the chin or. occiput are : wedged towards the pubis 


or ſacrum. 


© 


Difficulties ſometimes occur at t the outlet their 


| prevention and management Ex plained. 


Diſproportion between the head and 1825 pelvis, | 
varies in its degree—when Night, the obſtacle 1 may be 
removed by placing the head in the moſt favourable | 
poſition for paſſing through—dire&tions for con- 


5 ung this. 5 N 


Delay in extracting che head, dhbgn 88 br 2 5 


ſhort time, is generally fatal to the child. Het as 


in all dubious caſes, inflation of the lunge! by a pro- 5 


mw inſtrument i is proper —explained. 


When the diſproportion is Cooltek, it muſt | 


be removed by opening t the bead without r ſeparating 
the body from it. 


Parts proper for the operation, with the mode of | 


* conducting 1 It, 
3 management of caſes where the head 1 
been leſt behind. Such caſes cannot with ſafety be 
committed to nature, ſpecially if there be 1 ps 6 

tion. ns 
Various propoſals or extrating the head EL 
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The perforator and rothet ae th bl tans 


a When the management of 1 e there i is 
one child is rightly underſtood, thoſe where twins 


exiſt cannot be difficult. Why? 


Ihe exiſtence of twins how known? ot A 
The figns of twins very equivocal, 3 1 3 judges 4 


| during ner. An een of chis or, | 


ſition. Fs 
During labour, and before the. TY of 72 art 


5 child, circumſtances do bometimes occur e in. | | 
5 dicate twins. What? H. 


The moſt practical ti time 10 Jang Pear 


twins is after the birth of the firſt child. Then an 
opinion may be formed, either from the pains; mas 
naal examination by the vagina and uterus internally, | 
or by laying the hand on the lower part of the abdo- 
men. 


Practical conſiderations on theſe different modes 


of forming an opinion. 


The laſt mode is 2 the 8 _ 
Concerning the management of the ſecond child = 


three different opinions exiſt, Firf, Is to deliver 


* | immediately, | Second, I to commit the buſineſs 
. ien * 
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children are born — why? 
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| Objections eo the two Bore th 

The laſt is recommended, 

It is thought elegible to conceal our knowldle . 
the ſecond child until it is * into the watld.— 


The manner of doing this, ad off ) 
2. where pains come on, and where 


| 5 head, feet, or breech preſent. i 5 
The mode Lk Og when he xe palts do not 
3 * oy 


Such caſes as require turning where thre is only 


one child, -require-it equally in twins. 
When che e. cd 1s born, examine for a 


third, &c. 1 5 r K : vet 


The placenta muſt not be extracted until all e 


The manner of doing this, 


Theſe are feetuſſes which differ from che commos 

form. 5 1 i 

The mode of formation is very obſcure, and, he 

cauſes which divert nature from the ordinary courſe 

of evolution are not underſtood. 2 
A knowledge of the different forms of monſter 

is uſeful in practice how? ? 


* Monſters conſidered relatively x to praiice m may 1 
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Aided into feiency, redundang 
mai formation,” and mal fituation. 1111 + lg i 


Practical obſervations on each of theſe. dC | 
- "Deviation from! the neuer F Beth. . 
3 Moſt labours occur at the end of nine nts. | 
Many happen before that time. - Bye. can a woman N 
exceed! nine months? 19 400 357 | 
.. Oppoſite opinions · on the matter 8 46 
The poſſibility of its exiſtence in the bums b. 
t is probable from obſervations on brutes. 
T bis ſubject comprehends a queſtion-of law rela- 
tive to the legitimacy of iſſſ e. 
But to what extent pregnancy can be procratied_ 
- beyond the uſual time, is difficult to determine. 


5 
Premature Ark. 


| Theſe : are very common, and may occur in n any 
period. | 

Some of chef e live after birth; others not: hence 3 
the diſtinction into vital and non-vital. Obſerva- 5 
tions on this point. 


Miſcarriages a are ſuppoſed to occur more frequent- 5 


5 ſome periods of Pregnancy than others. Ex- „ 
ir 3 | N 


Practical 6. | 
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be immediate cauſe of miſcarriage] is the be as 
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"us of labour ; 1 pains from uterine con- of 


traction ſhould be either moderated or removed. 1 
Miſcarriage may be produced by ſeparation of we 
placenta; premature breaking of the membranes; ES 
or or a wing which can deſtroy the fœtunus. 

A miſcarriage from accident Will ſometimes o oc- < — 


caſion a ſuſceptibility to future miſcarriages. 
—— This 2 e aan nde re- 
flections. „ « 2 


N miſcarriage stin is not perde by ws 125 
conſiderable diſcharge of blood; at others: it is. 82 


difference e counted W e e e 


3. 


Meanings Sk * a 4 en, s Hed. 


| Theſe: are more. 3 * he former, and 


| therefore merit particular conſideration. [+ + 1414 
Their ſigns are, diſcharges of blood, -at-unexp 


ed periods, having a diſpoſition to een with . | 


1 bearing down, &c. 


Some judgment i is mt to Siſcriminate . ; ; 
tween ſuch diſcharges and- the menſtruations in che 


7 * 2 


early months of Pregnancy. This * A 22 


lated upon. a 


The earlier the period of pregnancy. is at heart's 5 


theſe miſcarriages and floodings occur, the leſs dan- ; 
gerous they are to the patient. Et vice va 3 
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Tra reatmen * 22 in th wh Months. | 


The patient when 4 in pe daten 1 it mould be xa 
kept quiet in body and mind, her poſition ſhould be 
horizontal, and kept very cool, every thing heat- 
ing or ſtimulating ſhould be particularly avoided, 
blood - letting muſt be regulated by the pulſe. 
Nitre, mineral acids, opium, &c. to be WN : 


according to circumſtances. 


- Frequent returns of 8 may lead to con- 55 


ſiderations on the propriety of promoting miſcar- 


riage. The u for and againſt this matter, - 
compared. 95 
Obſervations on the uſe of Ayptic applications to 


. the os uteri by means of plugs, 3 this pare 1 is 


— sf = — : "8 
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not diſpoſed to dilate. | 
When diſpoſition to tmiſcarriage i is very eine 8 
from the relaxed ſtate of the os uteri, this may ſome- 
times be e by Rn and the uterus 
| evacuated. 

Oblirvations on the ule of nen 8 

All diſcharged coagula ſhould be examined, left 
iy contain a miſcarriage unobſerved. CES 

Preparations to ſhew the various forms of mil. 


* 


. 1 | 8 
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 Mikerriages i in = latter Months. 


The danger here is . greater than i in LY 47 


ee months. — Why? ? Andi its * depend on 
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; the pulſe. Es N. FA Ae . 12 


SGeparation of a pare ofthe nene i he cane 
of es diſcharges. . - 


* Theſe ſeparations oli ariſe ben the placena b * 15 
: ing attached near the os uteri. 
In all flooding caſes a hurried circulation ſhould be 
guarded againſt ; and the general plan of crearment, 
before defcribed, may be adopted: 
When the diſcharge i is checked, great caution is 
neceſſary to prevent return. : 
A. repetition of diſcharges. having. weakened . 
patient, we are led to conſider the propriety of de- 
livery. Delivery may be accompliſhed in two 
modes; iſt. by inviting natural labour; and 2d. 
by the more active practice of turning. 
Ĩͤbe violence of hemorrhage, diſpoſition of the 
8 parts, and ſtate of the pain, influence our choice. 
But when the placenta is ſituated over the os uteri, 


lar iro the ond, case with is fc on * A 


active aſſiſtance will generally be required. Here | 


turning, as ſoon as the hand can be introduced, will 
be expedient. T heſe * illuſtrated by appo- 
ite caſes. 
I! ſome caſes, merely breaking the membranes 
5 | has checked the diſcharge. 1 | 


, Ss © Flooding after Delivery. 


This is frequently the conſequence of an inert con- 
dition of the uterus, | en 


Tt 66 * 
oe” cannot Ss be truſted t ? nature with . 
The danger may be eſtimated here, as it is in 
other caſes; and the activity of the treatment may 
be regulated by the degree of it. A faultering pulſe, = 
| deliquum, cold ermemities 1 8 1 allt. 
hee. n 
Different methods of e e viz. 
* external and internal application of cold. Sti- 
mulating the uterus by the introduction of the hand. 
The local uſe of ne Wes" lb St ad W- 


* n 0 Wie +4 4 
2 


— 1 — * 


pus the heal connected with flooding.” i 1 is 
the effect of inanition, and uſually continues until 8 
_ that ſtate i is removed; of courſe medicine 1 is of little 
- fervice. e eee e e ena | 
Practical obſervations.” i 


- EF +, ? 


| 3 22 17%, bo — * conſeqtiente of 
| violent flooding, and i is ; extremely dangerous. 3 


f 
21 3M 1 


5 5 comented with Pune. 5 8 . 5 „ 
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Theſe are e dangeroue. 1 ntermittents are 
the leaſt ſo, but ſome exceptions occur. . 
I be diſtinct kind of ſmall-pox, as having Ude 
. ſever, is not exceeding 8 pe confluent | 

kind is highly dangerous. een” | 
II!n all fevers the OO. is aggravated by p partu- 
= reo. —Why? . FFF 
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—— nation; ſome think it is more eaſy. 3 


8 8 is ot made difficult by is combi. 2 2 4 


When delirium attends, the pape of Aer hs FN ; 
\ ſhould be 9% baht and "I It: al. 1 


The 1 treatment 0 ſpew will be the ſame 
in theſe complicated ones as at another time. 


| Coroulf ons, ws 
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n 


Theſe are Sake to be defend "abt 
pregnancy. They exiſt under two forms, viz. the 
acute and chronic. Their cauſe has been referred 


cM oppoſite conditions of the © Oe. as plethora and | : 
., Inanition. 


| Theſe, probably e are inſufficient without ſome 1 irri- 
tation. OTE | 
Plethora can ray be removed; but inanition is 
more difficult; conſequently convullions from the | 
latter cauſe are more dangerous. | 
The i irritation ſnould be removed if poſſible; bor 


we ought firſt to aſcertain its ſeat. Particular at- 


- tention ſhould be paid to the prime viz, uterus, &c. 
Acute and chronic convulſions ſhould be diftin- 
ouiſhed ; the latter are ſometimes only a mode of 
_ hyſteria, A frequent recurrence of acute convulſions, 8 
with intervals not lucid, portend the utmoſt danger. 
The treatment muſt be regulated by the cauſe. 
When plethora exiſts, bleed. It is proper to clear 
| the alimentary. canal, in order to remove any irritat- 8 
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ing TO» exiſting * Alſo aſſa Foy. opium, 
_ &c. by glyſter, with a view to moderate nervous 1 
riation. The warm bath, volatile n ol. 


7X 70 i 


animal, muſk, camphor, &c. may be tried. L 
Conſiderations on the e of ' promoting & de. 


wem an * re 
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Extra Uterine Caſes. 


* 


| Theſe do not terminate by the common paſſages 


as other kinds do; but ſometimes in the form of an 


abſceſs on the abdomen, from which a putrid fœtus 
or its bones are diſcharged; at others, theſe bones 


_ eſcape „ 
Extra uterine caſes are of thee kinds, viz. ova-. , 


rian tube, and ventral Theſe explained. ä 
At, or near the uſual period, pains may come on, 
but labour does not advance; there may be n 


returns of them, and at laſt go off. N 

A woman may remain in this condition for years, 
and then be the ſubject of an operation, which con- 
ſiſts in cutting into the cavity containing the child 
"nating it, and afterwards cloſing the wound i 
by ſutures. 15 

Such operations have been improperly called ; 
cli, ee, 5 


. 


* true can Opera. 


- This alvays luppeſes a an inciſion made. into CY 
| uterus, 
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uterus, and may be ecken bot inthe ded ad | 
luing ſubject. 
"3: 26 firſt caſe, no delay can be permitted * 
the death of the woman, as the child does not lor. 


vive her many minutes. 
1 If ſhe died in nes forcible  qelivery would be. 
„ proper. | | 
e the living ſubject, the nee of complete 15. 
ceſs are but ſew: hence the expediency of the ope· 
ration ſhould be well aſcertained. 
It ſhould never be propoſed in any ll where de- | 
very by the natural paſſage is poſſiblee. 5 N E I 
The manner of judging tc the e propriety 
Ee of the operation. . 2 
8 Whence ariſe the frequent failures i in this operation, N 2 | 3 
FX: The admiſſion of air is a doubtful cauſe, S he fub- . 
- ject experimentally conſidered, © | 
I The Cæſarian operation is performed by an in- 5 
ciſion in the courſe of the linea alba ſix inches i in 
length, and carried into the cavity of the uterus to 
the ſame extent. The placenta ſhould be avoĩded 
when poſſible. The child ſhould be extracted by 
the feet. Neceſſary cautions on theſe ſubjects. 
. Obſervations on the extraction of the placenta, 
The patient will require much attention after the 


— 


| operation, to obviate or remove the ſymptoms of 
.- irritation, too frequently very violent in theſe caſes, 

Hence, reſt by opiates, alſo nn enen, fo · 
3 mee &c. 
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5 1. Setion 1 the vnn, Pal. 5 . ws | 8 


Ti his has — propoled as a a ſubſtitute 5 the 
Chan operation, but i it is only an n imperfeet « one, | 


| and1 is now fallen into neglect. 
Its e conſidered. 
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7 was of Women ” N g 


* 


Obſervations on certain attentions which more 2 
ben, belong to the nurſe than the accoucheur. 

In caſes where every thing goes on properly, a 
e ſimple treatment is required. 

Obſerrations o on diet and medicines. ; 


r Ae bau. 


Theſe mould TE diſtinguiſhed bw pains „ arifing. | 
4901 other cauſes, more eſpecially from internal in- 
flammations, viz. enteritis, in ye uterus, y: puerperal ; 
5 &c. ; | OF £4 
_After-pains are the moſt violent in thoſe who 3 
ee had ſeveral * and ne ceaſe in * ; 
or three days. „„ 
They ariſe from 8 of hes uterus, and 
intermit like labour pains. They may be grave 
by coagula in uter oo. ANI 
T heir treatment 18 generally by opium. „„ 
£ * Fee 
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Practical eee . „„ 


Symptoms of flatulent- cholic e Amend; 


here carminative glyſters, and e are proper 1 


: ſomerimes . afterwards.” 
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What! 2 
The quantity varies muck; ſome have ſeveral times 


more than others, yet both may do equally. well; 
but this diſcharge may be in exceſs. How known? 


it gradually changes its nn den blood to 
ſerum, &c. 
The period of its ceffaion is variable. 
F urther remarks. -- 


/ 


85 TLuchia ſuppreſſed, ſuddenly, ſometimes excites ap- | 
prehenſion; but not dangerous when. idiopathic. 
The danger 1s greater when Hmptomaric of internal 


inflammation. 
Practical diſtinAions on this ſubject. 


When a ſymptom of internal inflammation, this + 


laſt is to be the ſubject of medical treatment... 


Lochia 100 profuſe, is allied to flooding after deli- 
very, and a ſimilar treatment mey be neceflary, | 
. urther conſiderations. : 1 


- Inflammation 
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nimue x the 2 


8 10 1 are pain below 5 . on the * 
cond or third day, has no intermiſſions, preſſure dif- 
treſſes, attended with ſymptoms of acute fever and 
ſuppreſſion of the lochia. | 
It may ariſe from violent, or improper manage 
ment during labour. 
A diminution of pan, andre return of the lochia, are N 
favourable figns. | 
I ! be treatment conſiſts in early and copious blood- 
letting, alſo topical evacuations, fomentations, bliſ- 
ters; likewiſe copious evacuations by the boyels. 
3 urther practical conſiderations. 
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1 . Pune Fever 5 


This term, i Meral employed, e compre- 
3 dend any fever happening in the puerperal ſtate : 
1 but we uſe it with ſome, reſtriction. This ſeems 


neceſſary to prevent confufion and to convey a more 
preciſe idea of the complaint. 5 | 
Ik̃ be fever we now treat of, is contagious, attended ; 
Z mitb pain in the bead, and intenſe pain in the abdomen. 
. The abdominal pain here ſhould be diſtinguiſhed | 
FF © from the pain ariſing from the diſtention of the blad- 
3 N © der, from cholic, after- _ enteritis, inflamed ute- Z 
= nage rules for making ſuch atmet. Y 
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The commencement. of this diſeaſe Gn 1 dme 8 | 


of parturition is various: generally on che ſecond or 
third day: ſometimes as late as the fifth, A much 
later time has been obſerved. rn, 
Its duration indefinite: ſometimes nk W 
hours: at others nine or ten _ | Qfren ae 
fatally on the fifth. _ : 
The true ſeat of this diſeaſe i 1s aertaipable 2 
by diſſection. Deſcribe the appearances. 
The prognoſis is always unfavourable, but not at 


; all t times equally ſo, A very quick pulſe, with much | | 


tenſion on the abdomen, indicate extreme danger. 
A ſudden ceſſation of pain that has lately been 
violent, unleſs attended with a dee Pie 
ſnould be regarded with A. 
Treatment. 
Different plans have wo 3 
Bleeding has been recommended by ſome on the 
idea of internal inflammation.—Has been objected 


to by others. 


F 


In caſes where active inflammation exiſts with : 
5 ſtrength, | . is N Alſo local n. | 


ations. 


fails in the cure. BR 


Purging has been ſtrongly e and 7 
ſhould be continued as long as relief is obtained J vo- 
miting has been much practiſed, both in France and 

this country. It generally relieves, but very often 
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ey eo 
rde dent fiaicy of this comp up that 


. no ſpecific has yet been diſcovered. — 


Böcke Hive of lite" züfibed much on the advan- 0 
| tage of very early and copious b blood. letting. 
Attention ſhould likewiſe be paid to the ralliation : 

of urgent ſymptoms, viz.” pain, by fomentatioris, | 
: anodyne liniments, rubefacients, &c. - Sickneſs and 

_ vomiting, by the ſaline draught in a ſtate of effer- 

veſcence, opium, &c. Alſo ſymptoms of putre- 
ſcency in the advanced ages "© of the . T 
bark, e VE wh | 


8 


This comes on about the third day, with rigors and 


bother febrile ſymptoms, attended by a painful diſten- 


tion of the breaſts, which abate by the diſcharge of 
the milk. Hence the remedy is obviouns. 
Many women wiſh to have the milk 504 
This is ſometimes effected with caſe and wha at 
| others, not. 
In ſuch caſes much 2 attention is neceſſary to EY 
vent abſceſſes from forming in the breaſt, as alſo 
 feveriſh ſymptoms that often occur at this time. 
- The' propriety of uſing . « On 
T'rattioe obſervations. TS 


© Swelling 
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N of the Lower Links 5 


This Es an LE 1 3 | 

It begins above the groin, and extends. ·0 the | 
feet.” . | | „ | 

_ May attack either one or both fides.” FC 

The time of its commencement from delivery i is. 
variable. | 2 
; Its Tadic i 18 obflruAtion | in the lymphatic glands. N 
This explained. 1 | | 
Succeſs in the treatment depends on | the early | 
reſolution of the inflammation of the glands ; ; thus 
to render them pervious to the paſſage of the lymph ; EE, 
and afterwards to invigorate W means of tonics and. I, 
ſtimulants _ | 

Obſervations on the n means neceſſury to fulfil theſe 
"indications. 


N mould be woided if PR. 


Laceralion of the AD? 


This is leſs diſpoſed to heal than an 84 wound 
in the ſame part; yet the atiempt ſhould be made. 
Ihe proper means for which conſidered. 
Excoriation and ulceration of the labia, with ob- ; 
fervations on their | treatment. | | 
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we babs ourſelves to has which pre in 
early infancy.. of theſe, ſome belong to the ſur- | 
geon, others to the phyſician. 
Of ſurgical complaints, ſome ariſe from the birth, 
others exiſted while in utero, and others again __ : 


ns pear after birth, = 
Ot the firſt kind are the diferent effects of 1 


ſure on the ſcalp producing inflammation, abſceſs, 


a= BY ; 


or gangrene ; to be treated by the common rules of 
5 ſurgery. 
Preſſure VE TIL to the bones "of Fee head, pro- 
duces mole-ſhot head, or horſe-ſhoe head. What? 
bDbbſervations on their treatment. 
. Injuries from inſtruments conſiderel. 
3 Pally of the arm from preſſure on the axillary | 


=» nerves, how avoided. gen : 
3 =: 3 ractures i in the birth. „„ 
In wbat caſes moſt likely to happen. 135 
I ͤbeſe always to be taken care of like other . | 
ttnres, and not committed altogether to nature. 

| Cautionary remarks on theſe caſes. E 
Under ſurgical diſeaſes which exiſted before ih, 
ve may rank ſwelling on the head, containing a 
fluid; coheſion of the labia pudendi, or eye lis, 
3 tongue tied, hare lip, hernia at the navel, ſpina bifida, 
1 malformations of the inteſtinal canal and urinary 
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4 Swollings | 
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 Swellings f as bead containing 4 fluid. T heſe are 
| aſi ſeated on the parietal bone. Are to be diſtin- 5 
guiſhed from herniz cerebri. Are often cured bn 
ben embrocations. Opening not generallx 


| Cob 2 9 the labia pudend —conlidered when on £5, 
the genitals. F — ll 
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2 7 Pa Ik in other reſpects well 
formed, may. ſometimes be relieved by an operation. 
How ? | x7 4 5 | 5 2 we 
Tongue tied i is often ſalpetied when it wa not - al 

exiſt. How known. Cured by dividing the frænum BE 


with ſciſſars, Froiging. the ing veſſels. „ ö | 5 


F PI 45. 15 We Ml nay 4 proper wad fr RK F 
operating, viz. whether before putting the child to ³ -L 
the breaſt, or aſter it is weaned, is beſt, The —_ _.. 
ments on both ſicddles. — f 
| Umbilical Herniæ. Under this term are compre- 1 
hended ſome malformations of the navel and cir- 3 
cumjacent parts. PT 
The ſize of theſe, varies. 7 qc = 
When very ſmall are ſometimes 8 by con- is 
ſtant preſſure. How made? „ ; 3 
When large, are generally fatal. ' 2 
No operation can relieve in theſe caſes, . 


=: . Hifde: * Why walled 1 
115 known by a tumour on the ſine e coeval vin 
births Moſt commonly on the loins. 
Its character varies; ſometimes ke A ds af -* 
water, at others, flat and ſhrivelled. —Cauſes ponent 
ing theſe varieties. a 
Sometimes combined wirh W IE 
SBeenſation of the lower limbs ſometimes impaired. | 
Why? . 5 
The tum ur t to 8 nn from burſting + as long | 
as poſſible, as death ſpeedily enſues. 
oY Mode of diſtinguiſhing ſpina bifida from other 
_ diſeaſes of a ſimilar — 
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= Mal ormation of the uriuary paſo 90 —a re of 9 if. 
ferent kinds. When prepuce is imperforate and 5 
elongated, a portion may be removed. 
When the glans penis is imperforate, different 7 
| Kinds of treatment will be neceſſary, according. as a2 
ee Wee opening may exiſt or not. 1789 
The ſucceſs in ſuch operations is uncertain. 
Sometimes a retention of urine without any mal- 
formation — bent probe or ſmall catheter may re- 
b Hive. TSR eee fon 
- Imperforate anus. When ſulpeted. It may be 
eaſily relieved by es | Obſeryations « on this 
matter. ee ee e 
. When a ſtricture is above the anus, relief is eſs | 
certain; and the higher i it is ſeated, the leſs 8 So 
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Fa E | Different caſes, Ps er for their relief, con- 


-Bidered ; but the event very doubtful, | 55 


The rectum ſometimes end. 
wo and in the vagina in gibi. - e 
Of che ſurgical diſeaſes which make their attack 
aſter birth, are the lues venerea, ſwallowing of 
the. tongue, n * and ee from: the 


: Cx . 
', Ws ploy ofaainr 3 ano 
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Lues Venerea. Its ſigns are ſometimes leſs evi- 
dent in the infant than in the adult. Why ? 


Bo... to the common modes of | wn. e 
Iris is not 59 i 8 to . W ; 4, 
„35 - queſtion how far the diſeaſe is ane 
* 1 to chald. (examined. - 3 UG HTy 
been the git 1 1c 105 
Traumen. 5 5 3% ed | 
Js, hos eye. "pine in a My days after birth. 
Is ſymptoms and progreſs. _ 
Cauſe... Relaxed veſſels of the conjuntine. | 
Treatment. ABriggent waſhes of various kinds. DT. 
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_ Purulent e from the cars. 
This occurs ſometimes from behind the "Y at 
CS others from the meatus auditorius. 


ur, By aſtringent lotions, & „% 
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Much obſcutiry ofien amen this 5 of encieat 


pPfactiee from the uncertainty of diagnoſis. Why? 
Such queſtions ſhould be aſked as more . 


Arrly point at infantile complaints. 
The ſtate of the pulſe in infancy i is bots an uncer- 
Ein critehion.of aſe 5 rant os 


The Gxiithce and degree of eier ue bauer 
ken Fern 0 57 herg wee of te- 
5 Diſeaſes of exely 1 as 3 principally on on 
* three cauſes; Vie. den ee ne in- the 
- Fins vids; end rer Sedns. 

Irritability, as depending in 1 on 8 
of the nervous ſyſtem exiſting in all children, can 
not be completely removed; but the effects 
mulating cauſes may frequently be much moderated 
by. antiſpaſmodics, &. ne ng 


I be exiſtence of ood acrimony in the prime 


- viz is obvious to the finell, and indicate the uſe 


7 


of antacids. fa 
Over-ſteding, how occaſioned. Nature relieves 
herſelf by vomiting. | R 28 


= Kea. Gam, A dileaſe of little moment, except 


i from the meaſles, —How knoun? 


tte may be cad ven pain is expreſſed 
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"heh 5 bo dures: 


5 | Suing fucking, with 


is eaſily known 0p” the "white ſpecks ' on the | 
Tong c. 115 3719 535 * 


It admits of ation in io the mud. 1 | 


lignant. —How ? 2 | = 


The mild kind treated by "local applications, as 
honey, borax, &c. pf i 5 
3 malignant, as [== bd . 2 er 
and watery gripes, is frequently leſs manageable, _ 
Befides cleanſing the mouth, attention muſt bs 
; paid to the fever; in the beginning by clearing 
che Tun uin meg 
;  Obfireniatil on the commonly reveives opinion | 
that the thruſh paſſes through the inteſtines. 


Convulſions may be ditinguilhed into | the a acute 5 
| and chronic. 
In the former, the child Linde des in the 


firſt attack ; therefore acuve. treatment becomes 1 


expedient. 
| Children are much ipod to thefe hom their 


exceſſive irntability ; conſequently all irritating cauſes 
ſhould be avoided, or removed. 

Theſe cauſes may be ſeated either 1 in the ** 
viæ, or in the conſtitution at large. - 

The former may frequently be diſlodged by v vo- 
miting, or purging. In urgent caſes, the moſt ex- 

peditious mode of doing this is the beſt. 

Ihe general irritation may be much moderated 
by 8 muſk, aſſa fœtida, warm-bath, &c. 
97 | 0 Seen 
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- Water: n This is 4 common 2 
quence of a deprivation of proper breaſt milk. 


n a few da ays by 


charging the meconium by means of chubars, &c. 
emetic may be ſerviceable. Thea vin. 


has ſometimes been recommended. 


If * 
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and ſhrill voice, which is 
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* : 75 5 
8 on $5 Si " 
7: S127 


1 Conyullions ſucceeding: an acur dilate in. an . 
weed fene af: generally fatal. nos 
Chronic convulſions often end in idiorſm. 
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Th bete i is a ſpecies « of idterus attended with ema- 


4 N 


The remedy is thereſore obvious. The e 


bd 


en combined w 
ſometimes ſerviceable. 


e Ae. 5 t * bometimes at * 


e and opium, are 


* 


navel, at others at the genitals, extending to the” 


back, and belly. 


It attacks different nenen, , Its progreſs i is 
very rapid, and often ends in mortification; bark 
and wine may be given internally, and camphorated 
r_ applied externally. + 
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"et * 110 Gb will have Jibou in; porn 
| tion. to the number of caurſes he ſubſeribes to, an 0 
will be ſerved in rotation as "nearly as the nature 5 1 I 
of things will allow. _ 10 Heinig, 
2᷑. Before any gentleman is ; Called vp6s to üctf, 
5 he will have an opportunity of attending the lying DE 
| in- houſe, where he will have the means of le 
quiring. the necellary pteparatoty knowledge. "#90; 

No gentleman who has been called to leaking 1 
| a 3 either at the lying-in- houſe, or at 4 private F 
houſe, can be permitted to rake with him" atjothet - 
who has not been. cabed” to it; nor can he ſend m__ 


ther il in his ſtead.” a 911 [9x 4I373 84 
4. Notice to be in readineſs to attend a jabour oll 


(ella time will allow) be giver to each gentlembit, = 
either by verbal meſſage or in writing ; and it is re- 
commended to him to accept of the offer if poke 1. 3 4 
| in a any caſe a decided anſwer 1 18 expected. un 
5 Every gentleman engaging to attend a labour 
when called on, will (agreeably t to his own promiſe) 
be expected to hold himſelf in readineſs for that 
purpoſe; but in caſe of failure, and it becomes * . 
neceſſary to ſend another i in his ſtead, | (2 re "I 
which, muſt always be attended with vaſt delay and 


much i inconvenience, and often danger to the pe- 
3 1 tient, ) 5 
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Eons; the en Gai fork gle OTH 
forfeits one labour from the number allotted to him, 
6. Every gentleman who goes to a labour is ex» 


| pected to ſtay until it is Finiſhed: but in caſe he i is- 


called where the patient is under a miſtake, he may 


Te Goes 


leave her, having previouſly taken proper methods 
to acquire the neceſſary information. In this caſe 


it is recommended to him to call on her again 


. ſoon, and in caſe of Flſcaſe Dr, | Haighton ſhould be : 


informed of it. 
7. In caſes of difficulty or danger during, Jabour, 


7 the gentleman attending i 18 requeſted to ſend, af pol- 


ſible, a written meſlage to Dr. Haighton ; bur he i is 


on no account fo leave the patient. 3 
3. It is recommended | to each gentleman going 


: 10 # labour, to haye with him an opiate, and ſome 


on aperient medicine, ſuch being ry 


2 ted after delivery. 
As every gentleman n 2 labour ne- 


iy pledges himſelf to attend che woman dufing 


. . pt he will conſequently ſee the Pro- 55 


priety of calling on her each day until the is in A 


. i A « 


_ perfectly ſale condition; and in caſes of ſerious in- 
„ Dr. Haighton ſhould be informed ofit, 


. 11% 


5 10. In attending Tabours at the hing in hesſe, 


5 where t there is uſually more than one gentleman pre- 
| ſep, it is e bs ena all converſation 


tending. to ezcite 2 hetifion in the patient de 
avoided, ſuch as cen pte of 10 


enen ſubjects, &c, 


Ts eb, Due, Bt 0 


